COMMUNITY ACTION BOARD

MEMBERSHIP APPLICATION

The __________________________________________________________________




(Name of Organization or Governmental Agency)

requests to serve as a member of the Sacramento Employment and Training Agency’s Community Action Board (CAB)  representing the following sector:

(Public, Private or Low-Income)

We understand that, if selected, our organization will not be eligible to complete for Community Services Block Grant funds.

If selected, our representative to the CAB will be:

Name: __________________________

Phone: (Home): _________________

Address: ________________________
           
 (Work):   _________________


    ________________________                e-mail: _______________________

Our alternate representative will be:

Name: __________________________

Phone: (Home): _________________

Address: ________________________
           
 (Work):   _________________


    ________________________                e-mail: _______________________

Please provide a brief description of the nature of your organization.  Include the population and low-income target area you serve or represent:

Please provide a complete description of your funding sources, your board of directors, your organizational mission as well as the structure of your organization, i.e., non-profit, private, profit, etc.

Please provide a complete listing of commissions, boards, committees, etc., on which your representative and alternate sits.  (Please review the attached listing of SETA/CAB-funded programs to determine potential conflicts.)



REPRESENTATIVE



ALTERNATE
________________________________                    ___________________________

________________________________                    ___________________________

________________________________                    ___________________________

________________________________



____________________



Signature






     Date

______________________________________________

Typed Name and Title of Individual Signing for Organization

______________________________________________

Name of Organization

______________________________________________

Address of Organization

______________________________________________

Telephone Number of Organization

2019 COMMUNITY SERVICES BLOCK GRANT (CSBG) 

	AGENCIES

	Dept. of Health and Human Services/Senior Companion Program

	

	Elk Grove Food Bank Services

	

	Folsom Cordova Community Partnership (FCCP)

	

	

	Folsom Cordova Job Center (FCCP)

	

	

	Francis House 

	

	International Rescue Committee

	

	La Familia Counseling Center, Inc.

	

	

	Lao Family Community Development

	

	My Sister’s House

	

	River City Food Bank

	

	Saint John’s Program for Real Change

	

	

	South County Services, Inc.

	

	The Salvation Army

	

	Volunteers of America

	

	

	Waking the Village

	

	WIND Youth Services

	

	

	

	


